2007 FOR PROFIT CORPORATION FILED
ANNUAL REPCRT Feb 26, 2007 08:00

DOCUMENT # S38133

1. Entity Name
SWISS TIME SERVICE, INC.

Principal Place of Business Maiting Address

1101 5. ROGERS CIRCLE 1101 5. ROGERS CIRCLE.
SUITES SUITE 8

BOCA RATON, FL 33487 U5 BOCA RATON, FL 33487 US

RN A

02182007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoed P

65-0254572 Not Applcable
" ; $8.75 additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

3101 & ROGERS CIRCLE #5 DO NOT WRITE
BOCA RATON, FL 33487 IN TH'S SPACE

8. The above named entity submils this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

AM
Secretary of State

Signaiae, typed o pntod name f ragnsiered BB and e 1 Bpphcable, (NOTE: Repistsrad Apent sighature required when reinatating) DATE
. ) l ﬂ}DDDS*I‘%‘%HG
9. Election Campaign Financing $5.00 May Be B et s
Aftor May 1. 2007 Fao will be $550.00 Trast Fun Contribution, [ Added t Fees U306/ 0750023011 150,00
10. OFFICERS AND DIRECTORS ]
THTLE P
RAME STOCKLI, RUDCLF H

STREEY ADDRESS | 1101 S. ROGERS CIRCLE #8
CIY-5T-2IP BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TILE
RAME

ity DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
Ciry-Sr-21P

me

NAME

STREET ADDRESS
CiTY-$T1-2IP

THE

NAME

STREET ADDRESS
Crry-S1-2p

12. | heraby ce:tllg that the information supplied with this hh does not qualify for the exemptiong contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated cn this report or supplamental raport is true an accurale and that my signature shall have the same fegal effect as if made under cath: that | am an officer or direciar
of the corperation or the receivi or 1ruslee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| address, with gl other like empowered.
SIGNATURE: ﬂ} gf%" 2/7,{/07 By . 24722

2

NBMTIJREMID DR PRINTED NAME OF 3)GNING DFFICER OR DIRECTOR Omybr Phone #




